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NAME OF COMMITTEE (In Full)
Regeneron Pharmaceuticals, Inc. PAC

Full Name (Last, First, Middle Initial)
A. ENGEL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 IVY STREET SE 03 14 2016
City State Zip Code T tion ID : SB23.4623
WASHINGTON DC 20003 ransaction [ SB2S.
Purpose of Disbursement
Political contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
ELIOT L. REP. ENGEL Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: NY District: 16
Full Name (Last, First, Middle Initial)
B. NITA LOWEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3701 PORTER STREET NW 03 22 2016
City State Zip Code Transaction ID : SB23.4628
WASHINGTON DC 20016
Purpose of Disbursement
Political 011 Amount of Each Disbursement this Period
Candidate Name Category/
NITA M LOWEY Type . N
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  NY District: 17
Full Name (Last, First, Middle Initial)
C. RICHARD BURR COMMITTEE; THE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 5928 03 07 2016
City State Zip Code .
Transaction ID : SB23.4622
WINSTON-SALEM NC 27113
Purpose of Disbursement
Political contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
RICHARD BURR Type ’ , 2700.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NC District: 00
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